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SECURITIES A%%LimQECOMMISSION OMB APPROVAL
‘Washington, D.C. 2054% gxh;IBr;Uﬂ'b;r‘ I"Il 823%-%08?6
Estimated average burden
FORM D hours per response. . ... 16.00
NOTICE QF SALE OF SECURITIES mﬂfEC USE ONLYW
PURSUANT TO REGULATION D, |
SECTION 4(6), AND/OR OATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

ey o ||TT)

A. BASIC IDENTIFICATION DATA

t.  Enter the information requested ahout the issuer

Name of issuer  ( [7] check if this is an smendment and neme has changed, and indicate change.)

City, State, Zip Code) clephone Number (Including Arca Code)

2T (01 ndSor Ave. Nar‘l"oér A 1974 bio 40— (il

Address of Principal Business Operations * (Number and Street, City, State, Zip Code) Telephone Number {Includiﬁg Arca Code)
(if different &og&zccutive Offices)

Brief Description of Business

Preducton company producing on | ndependlont Lull- lecgth -Cecd'ur(

Type of Business Crganization

[] corporation a llmlt:d partnership, already formed /E other (plcase specify): L_L@

[J tbusiness trust [0 limited partnership, to be formed HOCtSb:D

Month Year
Actual ot Estimated Date of Incorporation or Organization: [TTY] m c!aAclual [] Estimated SEP 1 3 200?
Jurisdiction of incorporation or Organization: (Enter two-letter U.S, Postal Servicef sbbreviation for State:
CN for Canada; FN for other fareign jurisdiction) ao

GENERAL INSTRUCTIONS CIAL
Federal:

Who Must File: All issuers making an offering of securities in reliance on an excmption under Regulation D or Sectien 4(5), 17 CFR 230.501 etseq. or 15 U.S.C.
774(6).

When To File: A notice must be filed ne later than 1§ days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mait to that address.

Whaere To File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W,, Washington, D.C. 20549.

Copizs Reguired: Fiya (5) copicy of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required; A new filing must contain all information requested. Amendmenis need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E 2nd the Appendix need
act be filed witk the SEC. '

Filing Fee: Therg is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thosc states that have adopted
ULOE and that have adopted this form. ssuers retying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of & fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this noticc and must be completed.

ATTENTION
Failure to file notice in the appropriate states will mot result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an svailabie state exemption unless such sxemption is predictated on the
filing of & federal notice.

Persons who respond to the collection of information contained in thie form are not
SEC 1872 (6-02) requirad to respond unjass the form dlaplays a currantly valld OMB controi number, t of9
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Enter the information requested for the followmg

e«  Each promater of the issuer, if the issucr has been organized within the past five years;
»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
»  Each executive officer and director of corperate issuers and of corporate general and managing partners of partnership issuers; and

o  Ench general and managing partner of parthership issuers.

Check Box(cs) that Apply: Promater Benceficial Owner Executive QOfficer Directar General and/for
by
Managing Partner

Full Name (Last name first, if mdwidual)

Pan of\S

Busintss or Residence Addyesg./(Number and Strect, City, State, Zip Code)

121 winasey Ave  Nacbecth PA 14072~

Check Box(es) that Apply: ﬁﬂ Pramoter E—JBcneﬁcul Owner p\Execuuvc Officer E‘ Director [ General andfor
Managing Partner

Full Narnc (Last pame first, if individoal)

jégrw Leny

Business or Residence Addrq} (Number and Street, City, State, Zip Code)

o Spuare PA 90773

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [ Exccutite Officer [} Director  [] General sndfor
Managing Partner

Full Name (Last name first, if individual)}

Business or Regidence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [:| Promoter [T} Beneficial Owner ] Exccutive Officer [[] Directer [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: ['_'| Promoter D Beneficial Owner  [] Exccutive Officer |___] Dircctor E] General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  {(Number and Strect, City, State, Zip Code)

Check Box{es) that Apply: D Promoter  [] Beneficial Owner  [7] Execcutive Officer [] Director D General and/or
Managing Partner

Full Name (Last name first, if individuaf)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [] Bencficial Owner ] Exccutive Officer [} Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copics of this sheet, as necessary)

20of9



R o AL INEQRMATION ABOUT. OPRERING i Mo LH)

("

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ooeveceniennn
Angwer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any InAIVIAUAIT ..o

Does the offering permit joint ownership of a single UNI? ...

4, Enter the information requested for each person whao has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or egent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Ful! Name (Last name first, if individual})

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Saticited or {ntends to Solicit Pucchasers
{Check “All States™ or check individual States) ...........ccooonveneee, Jbetemeenteeaepey e s sanere e sannnra pebe e e e sams e ean e st 4 s eb e bt nreaes

[ Al States

(DE) [FL] (H) (D]
] Xs) MD) M) [N [MS)
M1 [RE) [NY) FH] M [EY)

Full Name (Last name firsy, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StatES) ...ttt || Al States
{AK] (A} og  [FL] [(a1] (D]
0 &Y} MO MA) My MS MO
rE] [NV NH) M) @®M [{Y] [EG (o) (0K} (oRl [EA]
8 (8ol N O (VT]

Fuill Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asscciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual SUBIEE) ........... oottt ve s e ne s sts e estense s ens s s s b emtnbeten
(AL} o8}
L] (K3} ME] [MD] M MN
[MT] (Nv] . (NY] [cH]
(RT] (I} vl WV

[ All States

BIEIEIE
HEEE

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
' Jof9
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11})., C. ORFERING PRICE, NUMBER OF INYESTOKS} EXPENSES AND USE OF PROCEEDS. .

wed oo

3.

4

Enter the aggregate offering price of securities included in this offcring and the total amount already
sold. Enter 0" if the answer is “none” or “z¢ro.” If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the sccurities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Sccurity Offering Price Sold

g Common ﬂmemd
Convertible Securities (including WaITARLS) . .......ccocrereerenrersinrrnnieeercssmnessasssrsssresenes

TOMAL ..ot st ettt o §_ 000
Answer also in Appendix, Column 3, if filing under ULOE.

" W A

O, 0 CO

Entcr the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doilar amount of their
purchases on the total lines. Enter “0" if answer is “none™ or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases

Accredited IRVestorS . .....covevv e s srenes s

NON-BEETCAILE INVESIONS ..vvtireriacsarmrisserssinsares s erererresensssmnrsanisaras asms resssentsasasarssessssrasarssiensessrnen 2 S ZQ (8 >

Tatal (for filings under RuIe S04 001Y) covcercvrmrcerccnns e sassmssrsas s emssssssntssaensssessaen 3
Answet also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 508, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Doilar Amount
Type of Offering Sccurity Sold
RegulBlion A ... o i s e i e et aaaten b
TOWL o e et e g reraer e

a. Furnish a statement of alf expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr ABCNU S FEES oottt ettt stiencnrenre veatst e e ssssne s ees e v s sarbebessasas assebe s rvas 46 seaatsenasasansa e dbossenebesann vensseron

e

Printing and Engraving Costs. . i riimestrrcenrenresint s iest s s seri s s e st bbbt e nnr e
LERAI FEOS ..ottt recnnevasersetstbs b s eee s ssae ne s nse srase e sesesseansme s sek s 8 ara s Her et e s pe gt e st eresaanar

‘E’
O
O

ACCOUNTINE FEES o.ontiiomeier et ib ettt ces s sar e esm s sr e syt ben e a0 b s aan s opbs S sie b ampbasnss dus s amtseanns
Sales Commissions (specify finders’ fees SePArately) oo s ee e ersr s
Other Expenses (identify)

TOAL e e et am s e anr bt e Rt R R e bE e SR PSR S baeabe e P A4 HRA et eh AR b 4t 4 b e

i o

Doooo¥oo

:
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b. Enter the difference between the aggregate offering price given in response to Pant C — Question 1

and total expenses rumnshed in response to Part C — Quesuon 4.a. This difference is the “adjusted gross

proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the {eft of the estimate. The total of the paymenis listed mus: equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

SBIAPIES BN FELY .......ocoricreeereeieerrees e s sessansteias e enssareseanstsess s b seaes sonsassmsrens sesessaresbansas sasamaransas saaamant e nrrssbaen

Purchase of rcal cstate. etterenab et

Purchase, rental or leasing and installation of machinery

AN CQUIPIMENT 1uvitiveiiiimsenesrarsessaseessiaasentbs bortes ymsers bessessas thsarbbtbabanse s snsssa serebestbtdteebessemansansas s smnreresssnre seeassssemasss
Construction or leasing of plant buildings and facilities ...t e sercs o

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets of sccurities of another

issuer pursuant o &8 merger) ....

Repayment of indebtedness

WOrKING CAPITAL.....coceiiens it enasn s aasisss oo ot b s st st e b as s bt

Other (specify):

Payments to
Officers,
Directors, & Payments to
Affiliates Others
0Os . 0Os
-0 s
gas as
as s

o0

as

Column Totals...........covmmerimirssese i cersrs s s s ssmsnsne

0s bﬂu?, obo

0s2420,000

w3

R
-y

]

The issucr has duly caused this nolice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer (Print or Type)

Biq Eiaht Freductions

Date

Name of Signer (Pﬂ’nt or Type)}

Preside

Title of Signer (Print or @5

N

A

Dow\ L\gr\ﬁ

ATTENTION

Intentional misstatements or omissions of fact constitute tederal criminal violations, (See 18 U.S.C. 100t.)

Saf9
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4.
b

Is any party described in 17 CFR 230.262 prcsenlly subject to any of the d:squuhf‘cauon Yes o
provisions of such rule? ... O P PO PRORE | |

See Appendix, Column S, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) &t such times as required by state law.

The undersigned issuer hereby undertakes 1o furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr has read this notification and knaws the contents (o be true and has duly caused this notice to be signed on its behalf by the undersigned

duly auth

orized person,

1ssuer (Print or Type)

Wia, Eia W Broduckion

Date

S-1g ~o77

Name (Print or Typt)

AW

an Lgons ?Fef»\o\g\‘\/

Insiruction:

Print the name and title of the signing representative under his signature for the state pertion of this form. One copy of every notice on Form
D must be menually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

6ol 9



AT ST
h’-f’:-ﬁ. ey ety oy

A R IR gt N PR T o Yee b e
har) At M Lt L, il e I L T r VXY PUL
FOUCGARRENDIX e - el e s B,

A SORREE

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

Nomber of
Accredited

Investors Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

CA

AR

-

co

DE

E‘% el 'Evg §1

#1500

AREAN

H
i

!"* :

[Ejuity 81

¥, 00!

| 1%

X
i

1

LA

ME

i
t

MD

MA

Ecgwi{'ﬁ 41

£l ceoo

MI

Bl

T

MS

Y E

T of9
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

4

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item )

State

Nomber of
Aceredited
Investors

Amount

Nomber of
Non-Accredited
Investors

Amount

3

&

W

!
|

E;!L\d B\ €1

ﬁfo 800

fl,0c0

50,007

¥ |C,co0

DAL

X

W

X

b1,000

S —

$20,0001T

E3|E|5|s|Si4|2|¢

10
R

8of9
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1 2 3 4 5
Disqualification
Type of security under Staie ULOE
Intend to sell and aggregate (if yes, attach
o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) {Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
! i
wY p— ! '!‘- e
il L LB <

END
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